be associated with TNBC.
The objective of this study was to provide a comprehensive analysis of clinicopathologic and immunohistochemical characteristics of IMPC of breast and to recognize the differences between IMPC and IDC. We also attempted to verify the co-relation between IMPC and TNBC. 
METHODS

RESULTS
Clinicopathologic features
Tumors diagnosed as IMPC comprised 1.7% of the reviewed breast carcinomas. Only one patient was male among IMPC patients. There were no statistical differences in mean age and mean tumor size between IMPC and IDC patients. Four types of operation were performed: modified radical mastectomy (MRM), breast conserving surgery (BCS), partial mastectomy with sentinel lymph node biopsy (PM+SLN), and total mastectomy with sentinel lymph node biopsy (TM+SLN). There were no statistically significant differences among the operations performed (p=0.003). Mean follow up periods of IMPC and IDC patients were 38.6 and 34.9 months, respectively.
Recurrence rate during follow-up recurrence was 13.1% and 5.4% for IMPC and IDC patients, respectively (p= 0.049). Recurrence occurred sooner in IMPC patients than in IDC patients, but there was no significant difference between them (p=0.667).
Mean number of metastatic lymph node of IMPC and IDC were 6.1 and 1.9, respectively (p=0.001). Forty-three When histologic results of IMPC were classified using the modified Bloom-Richardson scoring system, 41.0%, 55.7%, and 3.3% IMPC patients could be classified as poorly differentiated, moderately differentiated, and well differentiated, respectively. When the scoring system was applied to the IDC patients, 20.4%, 46.2%, and 33.5% (Table 2) .
Immunohistochemical features
The percentage of expression of ER, PR, and HER-2 were higher in IMPC than in IDC although there were no statistical differences (p=0.234, 0.229, and 0.105). Only expression of p53 was higher in IDC than in IMPC (p= 0.012).
Twenty-six (11.8%) patients of IDC were TNBC, but in IMPC patients, only 2 (3.3%) patients were TNBC (p=0.05) (Table 1) .
Cox proportional hazards univariate and multivariate analysis
Factors univariately associated with recurrence are listed in Table 3 . The major factors associated with poor outcome in these analyses were IMPC pathology, lymph node metastasis, and lymphatic vessel invasion.
IMPC histology showed no correlation with DFS in multivariate analysis. Only lymphatic vessel invasion was significant predictor of DFS (Table 4) .
DISCUSSION
In our study, axillary lymph node metastasis and lymphatic vessel invasion were more frequently observed in IMPC than in IDC. And percentage of triple negative was higher in IDC than in IMPC, but IMPC showed worse prognosis than IDC. IMPC pathology, lymph node metastasis, and lymphatic vessel invasion were factors significantly associated with disease-free survival in univariate This finding doesn' t seem to have been the result of current study design, in which IDC patients have been randomly selected, but to the lymphotropic nature of IMPC.
In previous studies,(2,4,5) estrogen and progesterone receptors were shown to be more overexpressed in IMPC The reason why IMPC carries worse prognosis than IDC can be explained better by lymphotropic characteristic of IMPC, which proved to be significant predictor of DFS in our study, than by characteristics of TNBC.
In line with the previous study, which reported that IMPC histology was not related to the breast cancer recurrences,(3) IMPC histology was not an independent factor which could predict local recurrence as well as distant organ metastasis in this study. A large-scaled prospective study is warranted to clarify this finding in the future.
CONCLUSION
The results of this study confirm that IMPC is a unique subtype of breast cancer. Axillary lymph node metastasis and lymphatic vessel invasion is common in IMPC and related to poor outcome although IMPC itself rarely has the pattern of TNBC. Careful consideration is needed when evaluating the axilla of IMPC patients since lymphatic vessel invasion rather than the histology of IMPC seems to be more closely associated with DFS. 
